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receive $600 or mare of income of his own during the toxable yeor, - 
OTHER DECREASES in exemption, such a5 the death of o wife 
or a dependent, do not affect your withholding until the next 
year, but require the filing of a new certificate by December 1 
of the year in which they occur. ot 
E. DEPENDENTS.—Do not cleim ony dependent in Line 4 
fon other side) unless he or she meets all four of the follow- 
ing tests: (1) He or she is receiving over one-holf of his or her 
support from you for the taxoble yeor, and (2) he or she is 
“closely related’. to you, ond (3) he or she will not have os much 
s $600 gross income of his or her own during the toxoble yeor 
Gf a son, daughter, stepson, or stepdoughter is a full time student 
at an educationo! institution, this limitation does not apply), and 
(4) if married, her or his exemption is not claimed by her husbond 
or his “Wife. “Closely related” meons your children (including 
stepchildren and legally adopted children) ond grandchildren; 
your porents and grandparents; your brothers and sisters; your 


immediote “‘in-laws" (mother-, father-, son-, doughter-, brother-, 
sister-in-law}; your blood related uncles, ounts, nieces, ond 
nephews. 


F. ” PENALTIES. Penalties 0 are @ imposed for willfully supplying 
false information or willful failure to supply information which 
would reduce the withholding exemption. 
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. fe, *Y 
Gye Dae: ¢ . ersonnef 
‘ . NORTHERN VIRGINIA DocTors HosPITAL 


Employee MUAH 


_ DEPARTMENT OF RADIOLOGY 


REQUISTION FOR ROENTEEN EXAMINATION B6 


“bIC 
Insurance: GH o “No GHI o , 


. . n (Cheek one) 
Transport to X-ray department by ff walk go chair a stretcher. . 


(Cheek: one) 


Part to be examine 


Q_ et. Trbdaby 


Glinical Diagnosis. He tewarttas oh Ze Acedia AY Leathe 


" oo : Report of Roentgenologist as 
Date of Examination — — : - X-Ray No. Lt (6 4) Uy < oo 
“Roentgen ‘Findings: “ ‘ —_ , . cae 


ws 


"Gully 10, 1972 


RE: Jack Goffelt, # 66674 


” X-ray examination of the chest reveals the previously described blunting of the left 
costophrenic angle secondary to scarring. Old healed rib fractures are noted on the 
right. The lung fields are clear. ‘The heart is unremarkable. The aorta is elongated 
calcified at the knob and tortuous. The lateral view reveals degenerative changes of 
the thoracic spine. . - . - 


aeray examination of the right shoulder girdle reveals no “ evidence of fracture or be . 
E subluxation. Minimal degenerative changes are noted. . . : - bre : 


. ‘ 


N. B.—The Radiologist will be pleased to confer with the Attending Physician with respect to all cases 
referred to this department. . bees 


Po terteresy 


A - NOTE: This form to be completed in 
' a s, duplicate and sent immediately to 


? ra oe of ‘\ : Admini steotor. 4 
NAME OF EMPLOYEE INJURED : icp _ j 
é Fe 
Ageia C e é + KM. 
D-D-Ie a moe ee G- FE #4 
DATE OF INJURY___7_ 7? =" __s Day OF WEEK__7 tilt, mmc. 7. £2 eu) 


YA 
PHYSICIAN NOTIFIED: (Name)__- co 


WAS EMPLOYEE po NG REGULAR WORK? Jammu Yess ee EMPLOYEE istRUCtED oie DANGERS OF JOB 
BEING DONE? iden Aine dindidineg, tue i» herptad 


“Lhe fret fiber 
* a 

BRIEF DESCRIPTION OF INJURY. Er sitcae! aks a es etree Hod LAnaep. 

Gnd Rs th ftw ind 


ty f pares A £ 
HOW DID INJURY, HAPPEN? fz isan Lt an, fo IE Laub om A tele. - 
; 7 


CR gilt. We £Z, LEE 


WHAT Do YOU BELIEVE CAUSED THE ACCIDENT? (DESCRIBED (0) ony unsafe act ofthe Goel éastoyes or fellow. omployee~ 


(b) f foulty rm machine or sau} ment {r) uns unsafe seudivieyet & area {d) iS TE . tonne fart. Ze CE TEE 
eal pawr pe chest Pri, cette bbe we es HH LF Ts on 


hese Venom Beh, Pre Pe siPthae , Trip pb 2 car ea CD, 
mee ae baz hn oe Lor ee ae Se 2 tthe th bypbledl fe hbed 


th, Ee lictirin Cater k, beg figdrrs AAR AGS wae we ae & Goa Tee on Riese! 


“+ What should be done to prevent repenition’ ee Re few 
: : HAS THIS BEEN vg Lechter Nor, GIVE REASON. 
Lhcomie tee het he hk Caer Bie Me iad btn bs. : Llu, tort 


Te Lu ef AL AE Vee, a bterecrnne. Y Gp AP : (0 Gaal, 
: Dote this report completed by supervisor — SIGNED, 


~. 


PHYSICIAN'S REPORT: (DESCRIBE TREATMENT AND/OR MEDICATIONS). Tm 3 ae = 


’ =a 
“DATE OF THIS REPORT 7 2 22 


ell sith Yack ghe sila rabityg writen Mo fabiliry Ae ff oo — 


4 , 
edd > litre ted Coa Res. 
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temporary “permanent 
_ 12-8 


urning - 0 gute. “Resume on | payroll as ZoLlows: 


é OTHER ACTION: (Spectty), 


Appr oved 
Date__! 


dee een web do cht sd Bahay 
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gQaauer oc SE! NORTHERN VIRGINIA 
suget AtNO 8:YES DOCTORS HOSPITAL 


COFFELT, JACK - 


F 

2315pe TAS/TS 

MARITAL STATUS: ‘ 
4208 S, 12th RD, ARL. VA. 22204 


ADMITING DIAGNOSIS —T 
{THROMBOPHLEBITIS mem 3743 66,00 


TONTRACT NO 


Bale OF ORTH 
2/20/25 


GHL 159+1727 
WHSURED THROUGH EMPLOYER 
SELF IBM CORPE, (UNABLE TO GIVE PHONE#) pre 
SS a 


—— 
CAUSE FOR ADMISSION, 
PHYSICAL FINDINGS. $ 2 a id — 


TABORATORY FINDINGS: 


OPERATIVE PROCEDURES. 
ANG DATES: 


OPERATIVE FINDINGS: 


aw 


IMMARY OF 
HOSPITAL COURSE: 


FINAL DIAGNOSIS: 


COMPLICATIONS: Qo - 


Wit: DISCHARGE 
CONSULTATION WITH: ; Dace 


“TION ON DISCHARGE: RECOVERED [] IMPROVED [}— 
VED [] NOT TREATED [] DX. ONLY [] 


utorsy [] COPY TO PHYSICIAN — YES NOL] MD. 
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ee tWe CASE OF MOCOM CHEDEEN THE SECTION HHUST OE COMPLETED BY THE PARENTS, GUARDIAN OF OTHER RESPONSIAE DERION. 


She Tas be PATE A 


‘ 


NORTHERN VIRGINIA DOCTORS HOSPITAL 
1 ORK7UH, «HERERT AUTHORZE INE PERFORMANCE OF ANY MEDICAL PROCEQUEE WHICH MAY OC AOVIRD ane @iCOummER OFT 


armenone merwcun or MYSELF, JACK COFFELT + A PATENT AT NOnNrIE VEECoNE BOCK 


HOSPIIAL FURTHERMORE, 1 QREROH RESPECTFULLY REQUEST TRE USE OF ANY 
FORMANCE 


RELEASE FORM RESPONSIBILITY FOR ABORTION BG 


COME UNDERSIGNED, A FADENE APPLYINIG FOR ADMISUON TO NOMTXIEN VIRGRTIA DOCIONS HONEA. ae wut ot an ot 
Agbryon ] HESEOY DECLARE THAT NETHER THE ATIENOWIG THYSCUM NO ANY PERSON EuPLOTED OY OR COMMECTED SIH ne SAD OORT 
HAS ENQWINGLY PERFORMED ANY ACT WHICH MAY HAVE CONIRBUTED 10 THE INDUCTION OF THE ABORTION 


Oat ESS, 


CN 
winners 


| 
RELEASE FROM RESPONSIBILITY FOR DISCHARGE : 
A Ine UnoERSAGED, DEMAND THE RELEASE OF re ‘ 
NORINERM VIRGINIA DOCTORS HOSPITAL ANG ASSUME FULL RESPONSHAITY FOR HIS OR MEM DISCHARGE AGAMST Ted ADVE OF THE ATHe 
PHYSICIAN AND OF THE HOS#ITAL ADMINISIRATION, 1 ACKHOWLIOGE THAT 1 HAVE Sffs INFORMED OF TH¢ It INVOLVED AND nenee? BBA: 
THE ATIIWDING PHYSICIAN ANO THE HOSTAL FROM ALL RESPONSRATY FOR ANY UL EPFECTS WHICH WAT WELLS PRO SUCH OFCKASGE. 


DATE eee DTI SS npn ee BINED, sm nocen > 


HINES, 


a 517) | ss 


ABSENCE PERMIT 


f3 APADENT 1 NORDIN VEORMA BOCTORS HOMHAL 
peo NECESSARY 10 GEAVE THE MOMAUTAL TEMPORARKY, (Am FULLY AWARD THAT -MHAIEVER RLHESHES AMD O8 Sr ihaecler ae 4 
TU DURING MY ADSLHCE SHAGL HOT SE THE AESPONSWNITT OF THE PHYSICIAN (HWE CHARGE, IME HOSTITAL, DR ANYONE «= COMED wemt FR 
woteital . \ 


VAUALIE FURTHER THAT EMERGENCY ADMISSIONS 10 THE HOSTAL MIGHT NECESUTATR IME USE OF MT HOUPITAL BUR. - 


INES, Suto. 


woes 
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iar NORTHERN VIRGINIA DOCTORS HOSPITAL 
HISTORY 


SOFFELT JACK 


8 yee Jaags 
a = I LG 
_ INFORMANT! pare 7/9/73 bIC 
‘ cere é > 
CHIEF COMPLAINT ak bese Note ae pas 


PRESENT ILLNESS Thins pivoted terege re tz (les Yy ete lt former 
pe a aim ere Sue (a & Lb 
_ Btn mens fo If Lh a. et, 


line Pee at 


7 Ble, sae j 
SE Se ae Be ES 
Bid big dicate EL Liat 
wipthe se U Kael 
Lak wey Lig Hadas. aan Les teiee sestcee 


Past mepicatiuness “ We - 2K Joven ne 


are Lael lad Blga i Th. : 


nal Torrens 


FAMILY HISTORY Wes a phn. 


sociat HISTORY facto Jee Ly, 5 4 2. i 


REVIEW OF SYSTEMS a) Cc 


Pa 


N.LV.0.H. Form No. 23 
weve 
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eyo Ratt : 
TUG 73 © 
: SCE FeELT JxCK 
: e444 BPA PQLe! 
eS 


NORTHERN vsenns pocTons WOOPTTAL 
PHYSICAL EXAMmATION 


GENERAL CONDITION: BE ee 2 wr. 


head of pe hay ), wfofeeh, hed 
Slit, 
_ Loe: ell iiil Meh ot Mien LAPP VT, 


Ber eid mel eel, het ra wiiete ae Lt A Ce0/T'o- ant 


LOG 
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: Ox, Uys i ae nee plone 
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Bick : Sept ES rentals lendiarid ay 
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AiO arial! 13 across 


oe 


ne arom fe Obty hens 
elas ners lsat, ata Cage 


ey Vfwven i dgm. oan Ele 
MS: hflfes ble. 6 


PROVISIONAL nae 
. : Le Loren 
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ne 


S 


Yige fe 
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DEPARTMENT OF PATHOLOSY 
URINALYSIS, 


Add ue 
Serotonin GHIRA) a mvenenmmer 


24 HOUR SPECIMENS: 
24 HOUR SPECIMENS: 


Epithelium 
‘Cryitals, 

Mia 

I Qocut Gtood, 
O Gite o 


LABORATORY REPORT SHIST 
WORTHEAN VIRGINIA DOCTORS HOLITAL 
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TOFFELT JACK 
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ao a 
ca a a 7 
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ae Fare 
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* a 
WAOH bow Ho 32 ALY | 4 
. le ee 
OPER ELT SASK ~ PROGRESS WoTes 
yy Tey TARAS . Fa an aeeberemetorartne : 
eemn = wae = Sa ° 


4 
x 
| pe ‘ oad 
i ¥ 
aren ea ee ee 
5 . “b6 
Signed - bic 
NV... Porm Ne. 25 ROLLHLEM atuormiy DOCLOU AIRES WHOTES (ever ” 
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fe | na 


YT COFFELT Jack 
* PYM42 3965 JaRqs 


OR FA8LS- 


51 TE NT DETTE PEE ETS 
a 


| 

ee 

| 
rT yi rT 
EERE AEE 


cat 


Cc 
CeCe EEC 
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se neinree terran merrereer ere cee a 


: “pier 
r 


COFFELT Jac 2 
ce ou VAS 


7 * « 
s y 


MEDICATIONS: [oate: 21418 


lak pawns 

Kile Lol ors 
a 
2 


Chk? G leat « Phang 296 
ye IS fe 
OO hihdaze 22 OO IM 


PARENTERAL FLUIDS 


OXYGEN 
TREATMENT 


ENEMA {S} 
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5 


COFFELT JACK ; 
Pees SFG FaRAS ; cpr ie Hacagaa tial 


time:__ 2,30 Pre 2 L191 22 
PATIENT ADMITTED: WALKING _srrereHeR 


SERVICES OF DOCTOR:. 


VITAL SIGNS: TEMPERATURE. 922 purse.._0° RESPIRATION. 22 
HEIGHT. CWEIGHT_____ BLOOD PRESSURE .152/9.9_ 
ADMISSION DIAGNOSIS:__Tyourlophebilss 0° 
HISTORY OF: DIABETES —___.»© iF SO, WHEN?. : 
} HEART DISEASE IF SO, WHEN? 
' EPILEPSY u IF SO, WHEN?, | 
TUBERCULOSIS“ SSI SO, WHEN? 


auencies:__Vb/Litoms,  Seatoool 
USUAL Der NA ae oe 


MEDICATIONS PRESENTLY BEING TAKEN: 


Nome Dosage r Times a Day 
MEDICATIONS SENT: HOME = NURSING OFFICE 
VALUABLES SENT: HOME. HOSPITAL SAFE —————— 
LIST VALUABLES KEPT WITH PATIENT: aa 

DENTURES: Yes___1-“____ NoO_____ GLASSES: YES__&<___ no 

URINATION: FREQUENCY. YOrmo| NocTUuRIA.\ 2 Times PER NIGHT. earns 
BOWELS: CONSTIPATION?__ WA. LAXATIVES REQUIRED __- —— 
CONDITION OF PATIENT (BRUISES, RASH, SKIN CONDITION AND/OR ANY OTHER PERTINENT 
INFORMATION): ‘ 

yo helas bes 2 Wd Oo £e 


tre @ lee Cayiian,  Otrol Poke  sOuaoy line fox 


$ 
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DAILY REP: 


2073 © 3 : 
SOFFELT JACK 
prs. mys “Sagas : Cronper b7c 
— 3 A ‘a 


} . MEDICATIONS: = 2. : : 
(ATT Mon het = 

Bgnpechts. J se8 ccf | 
Mitesh dee nares me ee 


Tee ewe eae 4 
A f i Sat we Ge Lot biti [ oe — = Bie 
PARENTERAL FLUIOS. je ee 


7-57 NURSES NOTES 


pee amano 
G2. den Pita an peved ~ Beets disk (yo 
B-Y AM tove. tro eh AD Veet RB Sr a. Nez 
Se eee: Agus |S AS 
pote tla age un ae wes aed 


"t er ne Said => mae 
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wei seit castes 


DAILY REPORT - NURSES’ NOTES 


a 


COFFELT JACK leant 
Ee ae eee reg 


cs 


moe Ht Be | Betws 
Ottee 
hee 
ctoaed |g, 
ie Onty 


MEDICATIONS. | DATE. 1 Q/- TF im id ba SZ Paso 2AM 


ENEMA iS; 


DIET Regul. as. LAB" eG fpr 


12-8 NURSES NOTES 
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7 Gey tem lar — 
cada La Laing, tg ra Sat 


aes a 


Ome rvere.s gala inewrance é CIEE 


ae aire Mo, 


Natit Brevght 


ions on Reverse no Ske Must be ea by Patient of Authorized Person 


EMERGENCY AOOM CHARGES 


Dove Nov include Fee of Attending Phyactan 2” 
pus Raa 


; BRIEF HIsTORY 


{ge oe et enn er = 
: Des: me 


PaYSICIAN 8 REPORT ‘ 


To. we EE 100 nak ce 
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NORTHERN VIRGINIA D 
EMERGENCY ROOM RECORD { Tae 


any Name 7 Eirst Name Mucidle Name Home Phone | Admrcuon Dare, Ai.| How No. 


2s Soe No. 


ix = 


So neciataatton wuarance “hate acres Eat toe err 


Faruty Ogctor 


[ Nowtyea Broveht By - Type of Service 
Lia — db hs Lop nase hE ULE Soe Pouce (} fue) Reta! mod XPM (2 210) Lap 0 otnee 0) 
Authorizations on Reverse Side Must be Signed by Patient or Authorized Person 


EMERGENCY ROOM CHARGES. 


Does Not Inctuds Feo of 4 i OTHES SERVICES RENDERED 


_ " io cHance_|[_. “a . | CHARGE Jp _ 
Emergency Roont Sutures, = waey a 
Kowstietc 1 Tetanus Aceon a 
1 Supply ~ 1 Cant = Laboratory 
Gecttst Seon _ Paywcal Thereoy 2 
OCressings . Eou EXG c 
Droge a 
Oxyoen ee | 7 oe 
yj 
me ee ed Me eo ped BRIEF HISTORY 
Af accident state where, when and how injured; If tliness describe =. —- 
? NOTIFIED 
ree _ . —-L- Retarives 9 c 
Ltd, ae fone Sooner 
7 v By Whom 
Roreet Siegrature [or  Signatuce a Badge Detteet Time aM 
AN a 
~ PHYSICIAN’S REPORT b7e 
CONDITION — 
ON a yf 6 oN, on fe, 

ADMISSION Gooo 0 Fair’ Poor shock 1) = Hematehege 1) Coma {7 Temp. Rectet Pre, (se | Sn De 6 
Treatment: Tetanus Toxoid cc, Tetanus Antitoxin Teet Tetanus Anttowin nits 


Dhestlen of fo “tt neta 10 On ee ere ae bre 


INSTRUCTIONS TO PATIENT: 


“Sha fren G 


(Date 
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NORTHERN VIRGINIA DOCTORS HOSPITAL , . ‘| 
Pre-Employment Interview : : 


"NAME, “otter oo : DATE (ily 

POSITION APPLIED FOR _@ovals ; _ : 

Type of work: Fall Time. Pare Tame No.. Days per Week $ . 
, FOR NURSING PERSONNEL: shift: , 8-4 “432-128 What days Mow = CQ1 


Weekends @ovsTs Vy. 
Other’ gst 


OATE, AVALLABLE peti : 
TRANSPORTATION evidNa 

HOW REFERRED fe I Su af 

_ PHYSICAL IMPATRMENTS “Anu: 


LAST EMPLOYMENT (TYPE OF WORK AND DATE) eee _owry 


FAMILY: Husband's (or Wife's) Occupation 


Children Their’ ages _ Care Provided : 
* IMPRESSIONS : : oO oan 
EXCELLENT _ GOOD FAIR * POOR 

Appearance oo, x ee : . . 
Personality tet 

- Health Le. 
Qualifications a - ——-— 
Knowledge of skilis : . 
Interest : _: 
RECOMMEND FOR EMPLOYMENT _ 1 — ’ 


Gg NEG Foe Nucsimg Deqeee -heS ECRvBed OW Sues. +ASST YD 


Muth CXP¥ernce in hespyale — vety + 
RED +4 GtKartew -govo Setesmev 
EMARKS ¢ Bw chaee . | “4 ewe 


Employment co Commence 2 ] Zin | Department _ ¢) ia 
my 


a 
shift = : _& Pr SALARY $ ra bé 
ARPROVA DIFF. + _o¢T + bre 
. rator 


NVDH Form #123 
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. ‘@ ZERN VIRGINIA DOCTORS HOSE, AL OTe . 
EMPLOYEE EVALUATION AND JOB PERFORMANCE REPORT : - 


: LO . Date: VAM 
Tame: mE CLT ek = 0 : 
Last : Pirst _ Initial . 3 Mos. Probationery Period__ 
: : too . . : : Annual___ 
Popartment: UR __ : ; : . Terminatione— 


Etation: L1K : Position: #204 Z, _ 
shige: 9-5 


Temporary: Permanent:_+— _ 


-all Time:-: a Part Time; 


NOTE: If. employee is graded unsa? 

isfactory in any category, this 

report must be shown, discussed, 

and signed by employee as an 

acknowledgement of contents. 
Remarks 


Grading from left 
to right indicates 
lowest to 
highest 


Attendance = 


ob performance! 


Ability 


Industry | 


Dependability. 


Cooperation 


a2pearance 


+ Bersonality. 
| | Health | i 
GENERAL ‘ 


PEMARKS 
f 2@. a, P ett jt Antes 


Afeues ues Lerlomsn ia Serko sil: be PoiT iT wer Eus LOT te, 
with he Dnifleyoe ShoeTape: . : 

Employee's ‘ Departmen 

Signature : Signature 


énoroved x . Remarks 


Disapproved, 


Pate, ' | Administrat 
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- now. IERN VIRGINIA DOCTORS one 
Arlington, Virginia : 


Bees, aay sku Bete TERMINATION «Se en 
SESE EY aad : Eee na Date:__ 3-29-7 


Employee? Name, “ : 
fe ¥ hast, 


wt.) Parse, ee be Middle 


Position, 


Départne nt. 


Reason. For Terminations - (Check One) Remarks: gg nce nature of 
oS srs action. cars yas : 


"Voluntary Resignation ee 
“End Temp, Assignment’ 
-Discharge . : 2 Tp 
. Other, 


Employees Raeinee " Exeellent Very Good Good Satisfactory Unsatisfa tory 
Performance . : mA 
Attendance ‘,? ‘ Pa 

~ Attitude . ; 

“Appearance 


‘Personality 


Remarks s Set; f ! 2, Ay 


Last Day Actually Workde: aa eee 197 72. 


: , Day Date 
Would-you rehire? he Subject Toe = 
- : Yes No = : Maes > 


; Northern Virginia Doctors” “Tospttal 


Termination record received: 
Wate) 


” Form # Soitchbounds > 
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aA 
om 


This is.to certify that 


attended the Orientation Program held on this date. 


ad , : & - “f & 7 : 


DB Cooper- 


nid HERN VIRGINIA DOCTORS Host LAL 
EMPLOYEE EVALUATION AND JOB PERFORMANCE REPORT 


. Date: PEfle _- 
Nama: _CoCFet 5, yack 


_ Last First Initial 3 Mos. Probationery Period ___ 
P € : Annual 
Department: : _ pee . Termination 
Station: oR _ > position: penal : 
Full Time: L~ Part Timor Shift: geo 
- Temporary: Permanent:_* nal 


4 


eeseine from left 
to right indicates 
lowest to 


highest 
Job aeehc al | [| 


Ability, | | | 


isfactory in any category, this 

report must be shown, discussed, 

and signed by employee as an 

acknowledgement of contents. 
Remarks 


Attendance 


| | Lake om St snub  l — 


Intastry 


Dependability. | 


Cooveration 


Personality | 
| if 
Boa | | | 


NERAL  ” 3 
PEKARKS, f ~ mrp {of Become & vy 1 De ely 


Makes CAT Can, wells Tees Mmest soe fy ve ce pleesds sheen umctay 
-S¢S ote te ne. Lewes 9 ae 


Fuployee's _ Departmen 
Signature Signature 


Remarks. 
va 
bé 
Administrator, b7c 
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NOTE: If employee is graded unsat 


20. 


| 


1! 
i 
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COFFELT, JACK 


NORTHERN VIRGINIA DOCTOF” HOSPITAL 

* ao 4 DEPARTMENT OF PATHOLOUT 

gies . : ‘SEROLOGY |, yo. 
DATE: 12-13-72 


ie) 

e 

3 
se 


>} EJotrect coombs 


{Findirect coomts 


Fis ae MAR Carver ‘ oiehee : 


{D)pre Maritat Serotoay EJ Monospot ot ae: : 
VDAL Slide Tost ae ‘ ~ Di) tteteropntte ° : 
: : & 
Eo} vont quantitative : (aso-titer SH é 25 & 
(Tera - ass (Ja. A. test itatex} ES 
Ll retrite Asgtutinations :  De-neactive Protein = 
; , 
’ 
7 “ NORTHERN VIRGINIA DOCT7~"S HOSPITAL 
COFFEIT, JACK = EMP. ( . DEPARTMENT OF PATH. JG 
“ URINALYSIS . 
: whee pare: 12-13-71 eee bs ' 
“Bence Jones-—_ 
DD protein 
: | Sulkewitch 
SPECIMEN TAKEN BY Clean) eeskoeytes ——_________ 0). oninary colchamy 
seth vei oyCatchi Ecytivseytes 1 Perphobilinogen. 
Costs: Hyotine 
C) ADMISSION URINALYSIS yotin £]_ Pheaylpyrevic 
1) Repeot Urinalysis : Finely Granular. Acid 7 
in {SHIAA! 
joj Bopepsence Coarsely Granular (1, Serotonin SHINE) i 
O) Reaction Celtul 24 HOUR SPECI 
a . 
G Specific Gravity. pas SE OUR SPECIMENS: 
= Wary CO VMA. 
: C2 Suger = BRR tpt te me a ceed a 
Cy Acotone. Crystols : : 
D diocetic Acid - Mveus, G Cotecholomines. 
(Bilirubin Miscel: CO) 17 Ketogenicsteroids. 
TC Urobilinogen Doccult Blood i 
OGtitter Celt D, 
2» F ; : ‘ 3 Nurses Signature : 
(- /3- 7 
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ees 
ferent 


eee 


wos ae < Re EST FOR BLOOD TEST AND UR >LYSIS ‘ 
eT : : mS ap 7 
~~ Emp loyee+s_Name COPFLET, JACK ee : : pate pe Request LB AZUL a 
New Employee x cs 7 


Annual Follow-up 
Semi-Annual Follow-up 


Please send copy of report to the Personnel office to be filed in 
+e employee’ S personnel folder. 


“e7e | 


NVDH Form #F~201 : . Personnel Office 
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” NORTHERN VIRGINIA DOCTORS HOSPITAL CORP. 


601 S. CARYLN SPRINGS ROAD 
ARLINGTON, VIRGINIA 22204 


Decenber 8, yo 71 


1 : - i b6 
Hutchinson, Kansas [= —i] 2 oe ee + 5 bic 


Regarding: Jack Coffelt 


To: 


We would greatly appreciate your opinion of the above named applicant for the position of: 


O.R, Orderly = in this hospital . Be RE Se, 


| Employed by you from: cae Serene wypchePe fe ee vos 
| Student in your hospital from: _=- forty MAAZO be Be tee Lee Graduated: Yes No 
Lk i 


Position held: 


om Aig Bree, 
Reason for leaving your employment: wee Pet lel pura 2 teat : 


Would you re-employ? Yes No ______ if no, would you comment under Remarks? 


*GooD *SATISFACTOAY : "NEEDS IMPROVEMENT 


Attendance: 


Job Performance: 


Ability: 


| 
| Industry: ny : 


Oependability: 


Cooperation: 


Appearance: l 


. Personality: 


| Health : 


REMARKS: i . 


_ Sig 
By: 


Titt 


Operating Room Supervisor 
“(Please Check {X} or commant if indicated.) 


N.V.D.H, Form 57 
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| a 


NORTHERN VIRGINIA DOCTORS HOSPITAL CORP. 2 


601 S. CARLYN SPRINGS ROAD 
ARLINGTON, VIRGINIA . 


APPLICATION FOR APPOINTM: ‘ ‘. va 
ean Date: BA etapa igh God 
... Telephone:s&. FALE. 


9 Ss 
2 SoS: ae ee 
2.. Weight... 2.5. Date of last Physical Bini 


Date and diagnosis 
of any recent iflness: 


Position for which 
Application is mad 


REGISTRATION: 


Virginia: 
Other States: 
MEMBERSHIP: Alumnae... 


ACADEMIC AND PROFESSIONAL QUALIFICATIONS: : 
Name City and State 5 Dates Diploma - Course 


Degree 
Credits 


School of sad 
ursing: 2h alse. 


College or U uf 7 
University: ....cd. we Ute hha EEN 


Clinical 
Post-grad. 
Courses: ........ 


EMPLOYMENT EXPERIENCE: : 
Position title: Institution or Agency: Address: Dates: (Duties describe briefly) 


Name 


PROFESSION 
ob sere 


€ 


REFERENCES; 
eqe 6 


Datei... 


NV.O.H. i854 REV. 10763 ; ‘ a : 


DB Cooper-37909 


( 


Please Attach | . (Please use this space for additional information 
Recent Photograph regarding eductation, experience, ete.) 


In case of emergency, 
Person: to be notifies 


ka. [ 
~ Fre | 
Fo : 


(Please do nat write below this. 


seme References received: 


wwe Position title:.. 


Initial Salary:... 


\ CHANGES IN POSITION STATUS . . SALARY INCREASE 


Date: Change: Date: - New Salary: 


RESIGNATION;  Date:.... Letter of notification received:.... 


Summary of Professional progress submitted:... 


DISMISSAL FROM HOSPITAL EMPLOYMENT: 


Date: 


Remarks... 


Signed:. 


_ Title:. 


Date:.. 


chee 


DB Cooper-37910 


. REQUEST FOR CHEST X-RAY 


Employee's Name _COFFLET, JACK 


Date of Request 72 


New anployes, 


. Date of Last Chest X-Ray 


P pecan oy, 
-Pollow-up 


Semi-Annual 
ne Follow-up 


" Please send copy of report to the Personnel, Office to be filed | in 
_amployes' s personne} folder. ’ - 


NVDH F200 


DB Cooper-37911 


Otherwise ‘ 


“2 # 59558 | December 14,°1971 Chest shows pleural scarring at the left base. 
the Jungs are clear. . The heart, mediastinum, and bony thorax appe ¥ normal. 
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fo. "y 2 
. 1 


FORM wa Rev, tan, 1987) ENP’ AYEE’S WITHHOLDING EXEMPTION PFQTIFICATE -oae _ 
. Isanal Fons Soe - LT . at Seeutty Nomber 2-12 e. 


2226 
‘Type or prtat ta pe a > a Jed. tw Amb. Lanse empeee UIP C062 ae! ¥ 


aoone HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS te” 
sind satay | 1 I SINGLE (ori mario and wish withoting as shgle peor, wte 1" Ifyou lain no eamptins, wits "0". « —.. 
with Pome 2 If MARRIED, one exmption each Is allowable for husband and wife if not claimed on another cer ical te oy (9 you 

foast withiold US. | {@) If you claim both of these exemptions, write “2”; (b) If you claim one of these exempl fons, write “2%, Ug 
Income tax from claim neither of these exemptions, write “0” . . . . 4 2 « e ee so +s 


Bolan” | Bel raed ee Le aterm i pen es 
: a ae cere (b) i ots your ele ae Big and ate ote er pcempon wets nai it both are Blind, ang you claim both ot __ 

rest “the 4, Mf you pa errno ‘teama of more dependents, write the saber of sich exemptions. @o not claim exemption __ 

Fee am | dp asta hora Ed be 


ciated eo mn tho number of allowances claimed (if claimed file new Form W-4 each year) « 2 ee ee ee eee ee 
exe! 


Distict Director |g Aga the exemptions and allowances GE any) which you have clatmed above and write toll. - - + ss 4 so + 


. ated. he 7, Additional withholding per pay period under agreement with employer. (See Instruction 2). =. sss $ 
z a 


FY thet the number of withholding exer aimed on this certificate does not exceed the number to which f am entitled. 8B—10—79081-1 
RT ithholding exemptions claimed oi i ni at 
1 CERTIFY. gat iz : = oa Liga a _ 
ate) Ane ane Zl Slened) #s y ee ” 


Bepartiment of Taxation VIRGINIA EMPLOYEE'S WITHHOLDING EXEMPTION GERTIFIGATE , BMPLOYER: Fite enis | 
| 
| 


Print full name...01.21.6 CS. 
Print home address in full detail... 


form with your employer, 
“al Security 
C.2.6L Eden Cas ‘Number... 
4269 GF 


HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS 
1. If you are neither 65 nor blind, enter $1,000 for yourself; if either 65 or blind, enter $1,600; if both 65 and 


be he 


blind, enter $2,200 


2. If you are married and your wife (or husband) has no gross income, or if yon and your wife (or husband) 
intend to file a joint return, and if your wife (or husband) is neither 65 nor blind, enter $1,000 for her (or 
him); if either 65 or blind, enter $1,600; if both 65 and blind, enter $2,200. 
come subject to Virginia income tax withholding and claims own exempti 
certificate, do not make any entry here... 


If your wife (or husband) has in- 
ion on own withholding exemption 


8. If for the year you will provide more than one-half of the support of a dependent relative (see Instruction 5 
on back), enter the number here __, multiply the number by $300, and enter result here ... 


4. If you are an UNMARRIED person, and among the dependents claimed in Line 3 above, 
mother, son, daughter, sister or brother, enter here $700 for only one such dependent... 


5, Add the amounts of exemptions which you have claimed above and enter the total here... 


$j 
I CERTIFY that the am 


RT jount of withholding exemptions claimed on this certificate does not exceed the amount to which I am 
entitle : 


Wate) race... (Signed) ade _ Axel. 


there is your father, 


DB Cooper-37913 


f 


1. NUMBER OF EXEMPTIONS.—Do not claim more than the 
correct number of exemptions, However, if” + expect to owe more 
income tax than will be withheld, a smaller t, ser of exemptions may 
be claimed or you may enter into an agreement with your employer to 
have additions! amounts withheld, Note this if you have more than 
‘one employer, or if both husband and wife are employed. 


IZED DEDUCTIONS. —See Schedule A (Form W—4) for 
pee ‘on claiming additional allowances based on large itemized 
deductions, 


3. CHANGES IN EXEMPTIONS.—You may file « new certificate 
at any time if the number of your exemptions INCREASES, 
You must fle a sew certificate within 10 days if the number of ex- 
emptions previously claimed by you DECREASES becauset 
if have be iming exemption is 
ak Tous Vie fer mata) Oo HOS Ee Uae aSy ova extaptog oa 2 
+ separate certificate, fot wh aimed 
ependent for whom you claimed exessp! 
01h err ee Lee Wager cape to furnish more tha 
soppozt for the year, * saimed , st receive 
yu claimed exemption will recefy 
fo) ou, nd that a deppndent [cr Jun Lie gear texcest your cid wo 
a student or who is ander 19 years of age}. . . 
‘The death of a wife or 2 dependent, does not affect your withholding 
untif the next year, but requires the filing of a new certificate. If pos- 


Hon is taken 
half the 


(DWH, GOVERRMENT PAIHTIXG OFFICE 


1, §F YOU FAIL to file this certificate with your employer, he 

must withhold Virginia income tax from your wages without 
exemption, if an employer believes that an--mployee is claim- 
ing an excessive amount of exemptions, will advise the 
Department of Taxation. \ 

2, AMOUNT OF EXEMPTIONS.—Do not claim more than the 
correct amount of exemptions. However, if you expect to owe 
more income tax for the taxable year than will be withheld if 
you claim every exemption to which you are entitled, you may 
Increase the withholding by claiming a smaller amount of ex- 
emptions or you may enter into an agreement with your em- 
ployer to have additional amounts withheld. 

3. EMPLOYEES WITH TWO OR MORE EMPLOYERS.—If you 
have more than one employer and wish to increase your with- 
holding to an amount nearer your correct income tax you 
should claim a smaller amount or no exemptions on each Form 
Vand filed with all employers other than your principal em- 
ployer. 

4, CHANGES IN EXEMPTIONS.—You may file a new certifi- 
cate at any time if the amount of your exemptions IN- 
CREASES. 

You must file a new certificate within 10 days if the amount 
of exemptions previously claimed by you DECREASES for 
any of the following reasons: 

(s} Your wife for husband) for whom you have been claiming exemp- 
tion is divorced or lexally separated, or claims her (or his} own exemy- 


tlon on = separate certificate. . 
{b} The support of a dependent for whom you claimed exemption is 


EMPLOYER,—-KEEP THIS CERTIFICATE WITH YOUR RECORDS, 


sible, Gle 2 new certificate by December 1 of the yess.in which the 
th * S a * 

oe fener information alt your local District Director of In- 

ternal Revenue or your employer. 


4, DEPENDENTS.—To qualify as your dependent {line 4 on other 
side}, a person {a} must recive more than one-half of bis or her 
support from you for the year, and (b) must have less than $600 gross 
Income during the year (except your child who is a student or who js 
under 19 years of age}, and {c} must not be claimed as an exemption 
by such person's inusbend or wife, and {d) must be a citizen or resident 
of the United States or a resident of Canada, Mexico, the Republic of 
Panama or the Canal Zone (this does not apply to an zlien child legally 
adopted by and living with a United States citizen abroad), and (e) 
must (1) have your home as his principal residence and be a member 
of your household for the entire year, or (2) be related to you as 


Fees a ot daughter Ciacluding Iegslly adopted children), grandchild, sr 
is ter-in-Laws 
fathesinlew, of 


on, stepdaughter, son-in-law, ot daugt 
eee a estes eraadpsrent, steplather,, jepanother, 
Lene Beer ster, stepbrovher, stepsister, half brother, half sister, brother- 


: zfisten, stort i 
you Gide! Zant, nepbey, or niece (Gut only if related by Blood). 


5. PENALTIES.—Penalties are imposed for willfully supplying false 
information or willfal failure to supply information which would re- 
duce the withholding exemptions, 

AB 1E—TUOS 1-2 


taken over by someone else, so that you no longer expect to furnish more 
than half the aupport for the year, 

(cy You find that 2 depender* for whom you claimed exemption will 
Fecelve $600 oF more of incom his own during the taxable year, 

OTHER DECREASES \_ .xemption, such as the death of 
a wife or a dependent, do not affect your withholding until the 
next year, but require the filing of a new certificate by Decem- 
ber 1 of the year in which they occur. 

5. DEPENDENTS,—Do not claim any dependent in Line 3 
{on other side) unless he or she meets all four of the follow- 
ing tests: (a) He or she is receiving over one-half of his or 
her support from you for the taxable year, and (b) he or she 
is “closely related” to you, and (c} he or she will not have as 
much as $600 gross income of his or her own during the tax- 
able year (if a son, daughter, stepson, or stepdaughter is 2 
full time student at an educational institution, this limitation 
does not apply}, and (d) if married, her or his exemption is 
not claimed by her husband or his wife. “Closely related” 
means your children {including stepchildren and legally adopt- 
ed children) and grandchildren; your parents and grandpar- 
ents; your brothers and sisters; your immediate “in-laws” 
{mother-, father-, son-, daughter-, brother-, sister-in-law); 
your blood related uncles, aunts, nieces, and nephews. ° 

If you are a married person, do not make any entry what- 
soever in Line 4 (on other side). 

6. PENALTIES.—-Penalties are imposed for willfully supply- 
ing false information or willful failure to supply information 
which would reduce the withholding exemption, 
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TO THE ADMINISTRATOR 
NORTHERN VIRGINIA DOCTORS HOSPITAL 


I hereby acknowledge receipt of a copy of PERSONNEL POLICIES. 


of NORTHERN VIRGINIA DOCTORS HOSPITAL, 


t have read, thoroughly understand, and hereby agree to carfy out the 
policies outlined to the best of my ability. 


To be signed and submitted to the Administrator before receiving first pay. 


DB Coopér-37915 


Northern Virginia Doctors Hospital 
Approval of Employment and Payroll Authorization 


NAME : aa EFel 
First “Middle . Last 


; ; Poy “-30 oo 
DEPARTMENT : ORe SHIFT cy, -3o oO 
_ FORMS COMPLETED BY EMPLOYEE:. 


State Tax Withholding Statement Lf ; a 


i. “Federal Tax Withholding Statement ___ vo 
5 Hospitalization: ~ None ; : . : 
ne Individual. _ /ND _ ” 
te - , Pamily _ : . ‘oa 


PHYSICAL REGUIREMENTS: {To “be initialed by Departments) 


X-RAY 


LABORATORY 7 


es 


FORMS COMPLETED BY BUSINESS 3S OFETCES 7 
Payroll "Record | 
Leave Record 


Switchboard Tab_ 


Perr.” 


THIS FORM IS TO BE RETURNED TO [HE BUSINESS OFFICE. 
‘CHECKS WILL BE ISSUED WITHOUT THIS PORM.- 


Car Cag we (030. 


" "NO SALARY 


FH#LO4 
Revised 2-24-69 


ee 


FD-340a (Rev. 3412-74) 


DB Cooper-3791? 


FD-340 REV, {6-24-65} bIC 


File No. 


{ADDRESS OF GONTRIBUTOR} 


— 


To Be Returned Yes Receipt Given Yes 
No No 


DE 


Description : 


b6 
b7C 


DB Cooper-37918 


¥D-340 REV, (6-24-65) 
b6 


| | . 


TR, 
ot 8) -PVLS 
ETAT: 


File No. 
Date R 


Fro 


LAA 
(ADDRESS OF CONTRIBUTOR) 


To Be Refurned [[] Yes Receipt Given OD Yes 


[A No [7 No 


of DLe 


Description : 


be 
bic 
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bé = 
BIC 


14-8 1-7 


DEPARTMENT OF MOTOR VEHICLES 
DRIVER RECORDS 


Date Xe 27 Ela : 27 


The attached photostatic copy of the Washington State Driver's 
License/Identification Card/Instruction Permit was issued 


en a? a 


DR-552-6 B/W Photo Issue Date (R/9/75) 


£ 


DB Cooper-37921 4 


Hol Ql- | ws 
File wo_/64- %'L____d 


Date Received___‘/ // g(2> 
From__S © Avene 


{NAME GF CONTRIBUTOR] 


(ADDRESS OF CONTRIBUTOR} 


fumtrr, wit 


be 
bic 


{NAME OF SPECIAL AGENT) 


To Be Returned [] Yes Receipt Given [[] Yes 


Bet No Ey No 


Description : 


( [ J pupTr of =] b7C 
———a | 


DB Cooper-37922 


- Rw > 
16 tel aE 
DB Cooper-37924 


b7c 


#0-340 REV. 24.651 


37% 


: Fille Now LY ~ Fle 


Date 
From. 


Ly 


~ (ADDRESS OF CONTRIBUTOR) 


¥o.Be Roturned im Yes" Hecelpt Given O Yos 


Ne Detre 
Description ¢ LO aa OF 


irers Mace 


bE 
b7C 


b6 
BIC 


BIC 
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SE fe4- ie 


DB Cooper-37927 | 


FD-340 REV. (6-24-65) 


Gav 
|4}- 81~)ar 
File No._/G@4~ EC Sug 7 
Date Received ¥f13 122 


From Labtet fh TGF DAY 
(NAME OF CONTRIBUTOR) 


ADDRESS OF CONTRIBUTOR] 


Kye “he bd 


be 
bIC 
E OF SPECIAL AGENT) 


To Be Returned [7] Yes Receipt Given [| Yes 
[S\FNo [tNo 


Description : 


be: 


Dewees bre. 
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b6 
b7c 


— 


DB Cooper-37930 


= FD-340 REV. (6-24-65} . * 


File No. poy i5/ — Ime 
Date Receiv. CMM A 


From 
(NAME OF CONTRIBUTOR? 


(QDDRESS OF CONTRIBUTOR) 


Re ea 


Description: 
, 2 
Phe printer” 


BIC 


DB Cooper-37931 


PUNT 0 TEP IN paeouer? 89:89:85 Be be ee . tae Lae 
neve] Co: (RACE-H:SEX-M:poe- [sd . 
WMT STATUS“HO WANT: SAEL STATUS-NOT IN CUST :TEMPERAMENT~TEMP UNKNOWN, ~ 
HEL GHT--S18: WIR-BLACK: EVE-BROWN: Line{ LEG. sT-HA, — 
ADDRESS: SPOKANE = <M: IDENT: PRL 


PURGED- “""HirSc-reroers— sd 


END OF RECORD wee ee - . a 


2 DB Cooper-37932 


b6 
Ie 


/64-§/-Ly 


DB Cooper-37934 


; a en “| 


FD-340 REV, (6.24.63) Y ! 
ou 


reno, /e- §/~/d 
Date Received 4 of, WA 


From Lehan nae. 
(NAME OF CONTRIBUTOR 


(ADDRESS OF CONTRIBUTOR) 


CITY AND STATED 


(NAME OF SPECIAL AGENT? 


Yo Be Returned Yes Receipt Given Yes 


[] ¥- CI No 


Description: 


cule - 


item Cos foom 20-21 


Aes Ra PIS) 


SR SR RP ERRNO POR RO DES TTT TEASER AEY 


DB Cooper-37935 


i 


TBIT. 


KEEP ATTACHED TO EXE 


Se AM 


SE J&P) ~ 


936 


DB Cooper-37' 


a 
“A” RECEWEL 
oF sav 24 366 


on a 


ATION Fa THE 
ORCS OP TAR UMED STATES 


We pincer 


Stayton : ] crnes 
ETRE Tata WoT TC CORT BT 


wl Usutro Irperial vo dali 


SOBA OINC SENS ORNS Denvor Cola 


fe won 
Tk “eam ana 


o's | 


‘SERVICE ATA 


Te, GST SIERIFCOAT BUT ALSTON ERT “Eo ROUHES ACERIVED AS NEAULT OF RETION WITH ONEHT FORCES (Place ond Gate, Wf Dmowe 


HQ 3035003 (Gacy None 


[eta SRS CREE TE] eB meme |) ER ae 


Re a 
a} 


3 aGaTH LOTMENT BISCORTINUES | 9a, MONTH RAT PRET 


fn raya Sa aba br mame — 


fh aN 


THSURAREE AND 
BAY DATA, 


SE RERTAT Toomie OFT 
RTL Sec 6a Anp @ 22! 51 
40 dsys ly paid for 
jSload Group "O-"eg" FSD 12 Kar 42ACB To-9 u-9 Ld o-9 
A/ic (P2 DOR: 1 Jun 53 / 

te dotee ft oe ET Bee bee You es 
Fan winter ESOT FOES TON TESSOTD ape) 


‘COMPENSATION. POAIOR, INSURANCE BENEFITS, ETC. oan wae 


"AUTHENTICATION 


Fecoratad [a2 GAM Coiba oe Ta Whee Mae abana Dr asT CTR aT 


aiisatela oar 
Ceo are ironed 


Married eC USAFI Cert: 


venue Sb, RO Coy. Conny and Siztay] aa a ornate mip 


PERSOHAL BATA. 


a bebe, 


wets 7 


-- DB Cooper-37937 


DOCUMENT Ei 


‘ . RECRIES Gi 


s 2 . 
wo WE FEB 13 Pia 4 4? 
eae aux 929 pc5OL 
Tees Pu . HES 
a9 
os ho fa - COUNTY RECOR! 


ee : omrD ae 
r HEREBY CERTIFY THAT THIS” IS A FULL TRUE AND CORRECT COPY OF THE 
DOCUMENT RECORDED IN THIS OFFICE, BOOK Zed Zz PAGES J/ OFFICIAL RECORDS. 
EVALYN B, WESTERFIELD, C MPERIAL. 
pad 
DATE FR 16 1258 B DEP 
b7c 


FD-340 (REV. 6-24-65) - 


Jo 8f ~[g9LP 
File wl (oe-7 7A 


Date Received. 
From. 


(NAME OF CONTRIBUTOR) 


{ADDRES OF, GONTRIBUTOR)’ 


_ Te Be Returned. [7] Yes Receipt given (] Yes 
He foie 
Description: 
Ye A eclmen) 
y 
bE 
price 


DB Cooper-37938 


SE_ ge jt he @ 


KEEP ATTACHED TO EXHIBIT 


b6 
b7C 


DB Cooper-37939 4 


FD-340 REV. (6-24.65) 


jyg-ei-/4 


File No.__{le4#- 777 -19- 6 
Date Received 7] 101s 


From. 


(NAME OF CONTRIBUTOR) 


{ADDRESS OF CONTRIBUTOR) 


bé 


Sa b7C 


i) 
| To Be Returned [_] ves Receipt Given  [] Yes 


| No O No 


| Postcard reieved by 
Danbury Ra. 4ahe 


be 
bic 


j KB PY FYES DB Cooper-37940 


st_ LG ¢-ti-Lh ® 


KEEP ATTACHED TO EXHIBIT’ 


Charles Thomson (“4 


Ee 
usPostage 
Federal Bureau of Investigation 


342 Main St. 
Danburys Ct. 06810 


“Trango waNv] NVWWENY 
| 


wana LV wove aWeLS 
nN ee all 


b6 
bIC 


DB Cooper-37941 


hae 


may be the infamous D.8.Cooper,| matches the 
discription, he has flown the 727 as a crewman and 
knowns the operation of the airstairs and has parachw 
te training having been a USAF pilot. He has financia’ 
holdings in Mexico unrdported, His expenditures far 
exceed his income t years be has purchased 
i 81.12 ,000 b 
snowmobiles 
he has had much expensive -work 
- He has made some statments about~the NW inciden' 
about the exact date the statue of limitations e: 
that only a person in the know would know. af 
one night made the statement that she knew something 
F about Kim which would put him away for good if she 


told, Danbury News Times personel if von want more inf 
7 7 DB Cooper-37942__: 


FD-340 REV. (6.24.65) 


sz 164-31-/@ 
Fite No, Si 164-63 1A 


Date Received 5/2/77 


bé 
From 


bIC 


{ADDRESS OF CONTRIBUTOR) 
Mexico, Mo. 


—{_ 


To Be Returned C Yes Receipt Given O Yes 


[x] 8° [3] No 


- 1 photo of RICHARD VINCENT CHATHAM 


Description: 


“Re St. Louis airtel to Seattle, 
5/9/77 


DB Cooper-37943 


DB Cooper-37944 y 


SL Ibb-&3 


Rehied Vincent Chathary a 
tnkerw with bis moher " 
Ww 10/@7 


il) 


DB wT 


“Yo Be-Roturned C] 


F0-340 REV. (6.24.65) 


Fite No._ Elo! - 8 L- | few 


Date Received 


From, 


(NAME OF CONTRIBUTOR) 


(ADDRESS OF CONTRIBUTOR) 


{CITY AND STATED 


(AME OF SPECIAL AGEN) 


Yes Receipt Given 


im Yes 
im ‘No. 


yr 


Geseription: 


: b6 
‘ PTC 
em ce 
, 
: 
_ 
3 bI7D 

i : 

; 

} 

i 

; - 

{ 

hon, 


ie 
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ZrO 


ne 
sere seF- 


PLEASE POST U.S. POSTAL SERVICE PLEASE POST 


Case No. 242-90434-F : Office of Inspector in Charge Fingerprint Classification 
FBI-No. 142 798-H San Francisco, CA 94101 19 —M29R 100 16 
CH No, 3 908 182 LER 100 16 


May 18, 1973 


WANTED FOR MAIL FRAUD 
; ROBERT LEWIS ROSE 


DESCRIPTION: Male, Caucasian, DOB: 01-30-47 at Modesto, CA, 5° 
11”, 170 Ibs, brown hair, blue eyes. 

OCCUPATION: Pilot, Crop Duster 

VIOLATION: ROBERT LEWIS ROSE was indicted by a Federal Grand 
Jury at Sacramento, CA on 04-18-73 for violation of 18 USC 1341. 
UNITED STATES MARSHAL AT SACRAMENTO, CA HOLDS WAR- 
RANT FOR THE ARREST OF ROSE. Rose is known to frequently travel 
between CA and Vancouver, Canada. If located please cause his immediate 
arrest and notify the undersigned for the nearest Postal Inspector COL- 
LECT by telephone or telegraph. 


: : : POSTAL INSPECTOR IN CHARGE 
ae San Francisco, CA 94101 
2 (joc Tek 415-556-2098 


5. RIGHT LITTLE 


GPO 802-737 


U.S. POSTAL SERVICE 
CHIEF INSPECTOR'S DEPARTMENT 


OFFICIAL BUSINESS 


PENALTY FOR PRIVATE USE TO AVOID 
PAYMENT OF POSTAGE, $300 
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FD-340 REV. 16.24.65) 


(bo 
File No,__ SEATTLE 164-81 ~/A=-~ 


Date Received__2n/¢ 2/79 


From, Myre ee 
(NAME OF CONTRIBUTOR 


(ADDRESS OF CONTRIBUTOR) 


_ 
ee ees 
b7C 


Yo Be Returned im Yes Receipt Given im Yes | 


[3X] No [E] se 


Description: i 
and List of b6 
furloughed WiA pilots (2). bIC 


DB Cooper-37951 


Jou ae 


t 
DB Cooper-37957 


FD-340 REV. (6-24-65) 


Description: O™ O™ 


DB Cooper-37958 


To Be Returned O Yes Receipt Given im Yes 


a 


DEPARTMENT OF MOTOR VEHICLES 
DRIVER RECORDS 


Date SL? 


The attached photostatic copy of the Washington State Driver‘s 


License/Identification Card/Instruction Permit was issued 
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INTERROGATION; ADVICE OF RIGHTS 


YOUR RIGHTS 


Before we ask you any questions, you must understand your rights. 
You have the right to remain silent. 


Anything you say can be used against you in court. 


| . You have the right to talk to a lawyer for advice before we ask you any 
i questions and to have him with you during questioning. 
Tf you cannot afford a lawyer, one will be appointed for you before any 
questioning if you wish. 


Tf you decide to answer questions now without a lawyer present, you 
will still have the right to stop answering at any time. You also have the right 
to stop answering at any time until you talk to a lawyer. 


WAIVER OF RIGHTS 


I have read this statement of my rights and I understand what my rights 
‘are. Iam willing to make a statement and answer questions. I do not want a 
lawyer at this time. I understand and know what Iam doing. No promises or 
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Volume XVII No. 6 


The New York State Credit Union League 


Jan-Feb., 1973 


NCUA Final Regulation Governing Records Preserva- 
tion Program Effective January 1, 1973 


WE WELCOME 
OUR NEW 
MANAGING 
DIRECTOR 
DONALD K. 


COOPER, 


Ponald Cooper was appointed Managing Director 
of the New York State Credit Union League, Inc., 
effective January 15, 1973. 

Don comes to New York with twenty years of 
consumer finance experience, nine and a half years 
of which were spent in the small loan and discount 
fields where he received his basic training. 

Realizing that a greater service could be rendered 
through credit unions, he started his credit union 
career with the East Moline Works Credit Union, 
East Moline, Iinois, as its first full-time Loan Officer. 

Don was appointed as Assistant General Manager 
of the State Capitol Credit Union, St. Paul, Minnesota, 
to assist in the reconstruction of one’ of the country’s 
largest credit unions to be taken over by a regulatory 
body because of prior mismanagement. 

After this credit union was well on its way to re- 
covery, and once again taking its place as a multi- 
million dollar credit union, Don accepted the chal- 
lenge of League work in North Dakota where he 
spent three and a half years as Managing Director. 

Just prior to his arrival on the New York scene, 
Don completed a one-year tour in Uganda, East Africa, 
(Continued on page 3) 


The provisions of the new regulation are as follows: 

1. The Treasurer of the credit union must develop 
and maintain a records preservation program (RPP) 
to include off-site storage for duplicate vital records 
at a place sufficiently removed from the location of 
the credit union. The responsibility for the RPP may 
be delegated to the person who manages the day-to- 
day operations of the credit union. 

2. The RPP must be developed by May 1, 1973, or 
four months after date of credit union’s share insur- 
ance certificate, whichever is later. 

The initial set of duplicate records must be sent to 
the off-site Vital Records Center (VRC) by July 1, 
1978, or six months after the effective date of the 
credit union’s share insurance certificate, whichever 
is later. 

3. Thereafter, credit unions using Electronic Data 
Processing (EDP) shall send duplicate records to the 
VRC on a quarterly basis and mailed no later than 
the 80th day of the following month. 

Non-EDP credit unions shall also prepare and send. 
duplicate vital records to the VRC on a quarterly 
basis to be mailed by the 30th day of the following 
month, 

4, Duplicates of the following vital records must 
be stored: 

a. A listing of member's share anct/or deposit 
and Ioan balances. 

b. Member's account number. 

c. A financial and statistical report as of the * 
record. date, i 

d. Credit unions using EDP which maintains 
its members’ share and/or deposit and loan 
ledgers on a data processing system shall be 
deemed to have met the requirements of this 

(Continued on page 6) 
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LOUISIANA STATE PENITENTIARY 
UNIT OF THE DEPARTMENT OF CORRECTIONS 


% . 
LOUIS M. SOWERS AngolaMEuisiana 70712 . | © MURRAY HENDERSOW 
Director of Corrections c Warden 
oA bs 
BIC 


JOHN Jj. McKEITHEN . Xx 

Governor 

Apria 6, 1972 
Records Office yg 
Federal Corredtional Institute . . ger 
Terminal Island 40 
Los Angeles, Salif. 90000 a 

° RE, 


LSP; 


RACE: White/Male 
YOUR: 
YOUR NO; 

bear Sir; 


The above wi eived at this instituti 
serve a term o: for the crime o: 


We have information that he was confined at your Institution from 


So that we y plan for this inmate from the standpoint of custody, 
discipline, work, and all other phases of training and treatment, we will appreciate 
your sending us copies of any classification, social history, medical conduct, or. 


any other reports available to you, which will reflect his past history and adjust- 
ment at your institution. If complete reports are not available, please furnish 
information regarding the items specified on the reverse of this letter. 


fo be of maximun value to us, we need this information at the earliest possible 
date. . 


We appreciate your cooperation and will be glad to reciprocate upon request. 


Sincerely yours, 


Cla Ink 
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UG. S. Board of Paroles ashy 


101 Indiana Aveme RW me 
lashington,-Dz- Cs"~ 20537 


was given authority to 
xelocate from Long Beach, California to Heber, Arizona, where’ 


"he was proniaed a job with Aix-Land,.Inc., opezated by[_| 


Subject xeported in as directed and advised he was the[ | 


[.—_]for the mentioned company, We wish to report the Se 


‘following vielatichs of his releases 


i. 


Ze 


3. 


DETAILS: received a 
three-vear A-type sen’ ce On ez al 


He is aiso up for sentence in Denver, Colorade on 


3 _conyictead by the 
‘ Stake of California on 


in Greeley, Colorado and El Monte, California. 
been traced 


these 


above cass pending pdasix . 
tive identification. The three subjects all left the Phoenix 
axea on or about May 9 and their present whereabouts are unknown. 
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According to the polica department an all-points bulletin has 

heen placed saroughout the western states. Furgher, a police . 
infoxmant at Alb oe, New Hexico stated that al b6 
believed to be a pic 
Py ] were in 


advised she had seen 


She further advised that waa 


a in Bl Monte, Californi: 

reportedly 

The police further advised that on per ‘the bé 
visitor's register at bIC 


visited[_ | for 1~3/4 hours, signing in as employer. 


She above information was furnished by the Phoenix Police 
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zt is respectéully recommended that a Parole Violater’s Warrant 
ba issued immediately. 
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United Productions Ltd. 
3921 Deervale Br. 
Sherman Oaks, CA 91403 


dear [ 


Several months ago you called me in Toledo, Ohio relative to 
the "D.B. Cooper’ skyjacking case. - 


In response to your questions I gave you some limited infor- 
mattion on the incident. It was my understanding from your 
conversation that you were soon to meet with Mr. Nyrop of 
NWA and that you had, or expected to receive, NWA'S blessing 
and cooperation on the film you intended to produce. 


I indicated, based on the above, that I would be interested, 
pending further information, on helping you with the intended 
project. 


I have since learned that Northwest is not interested in the 
project and are in fact very much opposed to it. On that basis 
I could not participate in any way in the project and I further 
request that you do not use any of the information I gave you 
on the phone tn connection with my name. 


In view of Northwest's feeling about the project it could be 
very difficult for me if you were to use my name in any way 
in connection with furnishing of information or cooperating 
with you on the project. : 


T am sorry the circumstances are such but know you will re- 
Spect my wishes. 
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YOUR RIGHTS 
626 Place cA bee Ke 
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Before we ask you any questions, you must understand your rights. 
You have the right to remain silent. 
Anything you say can be used against you in court. 


You have the right to talk to a lawyer for advice before we ask you any 
questions and to have him with you during questioning. 


If you cannot afford a lawyer, one will be appointed for you before any 
questioning if you wish. 


If you decide to answer questions now without a lawyer present, you 
will still have the right to stop answering at any time. You also have the right 
to stop answering at any time until you talk to a lawyer. 


WAIVER OF RIGHTS 


i have read this statement of my rights and I understand what my rights 
are. I am willing to make a statement and answer questions. Ido not want a 
lawyer at this time. I understand and know what I am doing. No promises or 
threats have been made to me and no pressure or coercion of any kind has been ‘ 
used against me. “ 


_ Signed 
b6 
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VOLUNTARY APPEARANCE; ADVICE OF RIGHTS 
YOUR RIGHTS 


Before we ask you any questions, you must understand your 
rights. You have the right to remain silent. Anything you say can be used 
against you in court. You have the right to talk to a lawyer for advice be- 
fore we ask you any questions, and to have him with you during questioning. 
You have this right to the advice and presence of a lawyer even if you cannot 
afford to hire one. We have no way of giving you a lawyer, but one will be 
appointed for you, if you wish, if and when you go to court. If you wish to 
answer questions now without a lawyer present, you have the right to stop 
answering questions at any time. You also have the right to stop answering 
at any time until you talk to a lawyer. 


WAIVER 
the_ yew ORLEANS Office of the Federal Bureau of Investigation (FBI) 


of my own choice to talk with Special Agents of the FBI about a crime which 
they are investigating. I know that Iam not under arrest and that I can leave 
this office if I wish to do so. 


Prior to any questioning, I was furnished the above statement 
of my rights at jo: as on_ 4-2§-73 at NEW oRUEANS LA. 
j oc ma > ea (> a 
by Special Agent ™~—“CS™CSCC LC the FBI. Ihave (read) Pee 
(had read to me) this statement of my rights. I understand what my rights 


are. I am willing to answer questions and make a statement. I do not want 


a lawyer. I understand and know what I am doing. No promises or threats bé 
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INTERROGATION; ADVICE OF RIGHTS 


YOUR RIGHTS 
Place a Cha. 
Date Zi ? 
Time (02 f4 Fn 


Before we ask you any questions, you must understand your rights. 
You have the right to remain silent. 
Anything you say can be used against you in court. 


You have the right to talk to a lawyer for advice before we ask you any 
questions and to have him with you during questioning. 


If you cannot afford a lawyer, one will be appointed for you before any 
questioning if you wish. 


-If you decide to answer questions now without a lawyer present, you 
will still have the right to stop answering at any time. You also have the right 
to stop answering at any time until you talk to a lawyer. 


WAIVER OF RIGHTS 
T have read this statement of my rights and I understand what my rights 
are. Iam willing to make a statement and answer questions. I do not want a 
lawyer at this time. I understand and know what I am doing. No promises or 


threats have been made to me and no pressure or coercion of any kind has been 
used against me. 


Signed X Pe 
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YOUR RIGHTS 


a2 
Place 2bGoe Texys 


Date 2-/C-~-F2r 


Time 3:27 4o~ 
Before we ask you any questions, you must understand your rights. 
You have the right to remain silent. 


Anything you say can be used against you in court. 


You have the right to talk to a lawyer for advice before we ask you any 
questions and to have him with you during questioning. 


If you cannot afford a lawyer, one will be appointed for you before any 
questioning if you wish. 


If you decide to answer questions now without a lawyer present, you 
will still have the right to stop answering at any time. You also have the right 
to stop answering at .any time until you talk to a lawyer. 


WAIVER OF RIGHTS 


I have read this statement of my rights and I understand what my rights 
are. I am willing to make a statement and answer questions. Ido not want a 
lawyer at this time. I understand and know what I am doing. No promises or 
threats have been made to me and no pressure or coercion of any kind has been 
used against me. 
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NOTICE OF ADULT PROBATION 
DALLAS COUNTY CRIMINAL DISTRICT COURTS 
DALLAS, TEXAS 
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SEX__M__. Race age 27 par or pinre_ 8344 
BBIGHT6!2__.. WEIGHT380.__ ygs__blue_ warr band _ compiexton____.__ 
BMPLOYBRO ccc cul es oe ee cS, 


Bene eb cis luc ete, SENTENCE._.__2 Wears. 


OFFENSE....... 


bé 
b7¢c 
of rob 1208 y 
REMARKS 7 
Form 69-04 POLICE DEPARTMENT - DALLAS, TEXAS ; 47437: | 


ee ed 


TOME. ELLIS, County Clerk 
bé 
By: b7C 
i BL 111 Cc 
ns0_.209. 920 pep fl rey O84 UE 


DB Cooper-38073 | 
\ 


® madi “oy Men 2. eed 


s : 


“Te ane | 


i | 


\ = Fe. . Form § 
WILSON E. SPEIR | THE STATE OF TEXAS. 
BEE . DEPARTMENT OF PUBLIC SAFETY 


AUSTIN 


- The following, isa ‘inset of the record, including the most recently reported data, as shown in he files of the 


Hentification & Criminal Records Division concerning 9|DPS* 1,586,738 


Fee: -17/ $-9 U IOI 15 


Lo 2 Uu ol 15 . . 
Joel Tisdale, Chief 
Identification & Criminal Records Division 
ARRESTED OR CONTRIBUTOR OF 
WECHIVED FINGERPRINTS NUMBER, + NAME CHARGE 7 DISPOSITION 


10-11-68 |Dallas, Tex. S0#173702|Richard Frank Drunk & Disorderly 


Schwandt, 7 
: . 
7-18-69 |Dalias, Tex. S0#173702|Richard Frank ‘| Pass. Worthless 


Schwandt Checks, Dist. Peace} 
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Ric Frankie . Prob Viol, PWC (2) 
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MAR 15 1979 
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The following is a transcript of the record of the above named subject as shown in the files of the Bureau of Identification 
and Records. 


ARREST ARREST RELEASE 
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INTERROGATION; ADVICE OF RIGHTS 


Place ficbor hears) Fex aS 


Date F-4-7 


Time / 2ipe 


YOUR RIGHTS 


Before we ask you any questions, you must understand your rights. 
You have the right to remain silent. 
Anything you say can be used against you in court. 


You have the right to talk to a lawyer for advice before we ask you any 
questions and to have him with you during questioning. 


If you cannot afford a lawyer, one will be appointed for you before any 
questioning if you wish. 


If you decide to answer questions now without a lawyer present, you 
will still have the right to stop answering at any time. You also have the right 
to stop answering at any time until you talk to a lawyer. 


WAIVER OF RIGHTS 


I have read this statement of my rights and I understand what my rights 
are. I am willing to make a statement and answer questions. I do not want a 
lawyer at this time. I understand and know what I am doing. No promises or 
threats have been made to me and no pressure or coercion of any kind has been 
used against me. 


veel ____ ye 
Witness: 7 SA, FB a Dtbe-, an YY [7 
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INTERROGATION; ADVICE OF RIGHTS 


YOUR RIGHTS 


[64 “Bl a 643 i pate A “ TEE Geer 
' Date ey Vita 


Time Bie 3 Me 


Before we ask you any questions, you must understand your rights. 
You have the right to remain silent. 
Anything you say can be used against you in court. 


You have the right to talk to a lawyer for advice before we ask you any 
questions and to have him with you during questioning. 


If you cannot afford a lawyer, one will be appointed for you before any 
quéstioning if you wish. 


If you decide to answer questions now without a lawyer present, you 
will still have the right to stop answering at any time. You also have the right 
to stop answering at any time until you talk to a lawyer. 


WAIVER OF RIGHTS 


I have read this statement of my rights and I understand what my rights 
are. Iam willing to make a statement and answer questions. I do not want a 
lawyer at this time. I understand and know what I am doing. No promises or 
threats have been made to me and no pressure or coercion of any kind has been 
used against me. 


. . Signed 
Witness: <> 2 fprece! tpt, Aiprat, (tt (bamev ced 
—_— G 7 5S we, ae SW2ufP3 
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INTERROGATION; ADVICE OF RIGHTS 


- > ‘YOUR RIGHTS 
£94 . 
lero A ! bie Sygate, Ce 
Time 3: 34744 


Before we ask you any questions, you must understand your rights. 
You have the right to remain silent. 
Anything you say can be used against you in court. 


You have the right to talk to a lawyer for advice before we ask you any 
questions and to have him with you during questioning. 


If you cannot afford a lawyer, one will be appointed for you before any 
questioning if you wish. 


If you decide to answer questions now without a lawyer present, you 
will still have the right to stop answering at any time. ‘You also have the right 
to stop answering at any time until you talk to a lawyer. 


WAIVER OF RIGHTS 


T have read this statement of my rights and I understand what my rights 
are. Iam willing to make a statement and answer questions. I do not want a 
lawyer at this time. I understand and know what I am doing. No promises or 
threats have been made to me and no pressure or coercion of any kind has been 
used against me. 


Signed 


PBL 
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Witness: 
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NOTICE OF VERIFICATION 


I. : : FOR OFFICIAL GOVERNMENT USE ONLY 
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This is to verify that the foregoing is a reproduction 
of the original record on file in the Bureau of Vital 
Statistics, Virginia Department of Health, Richmond, 
Virginia, 
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INTERROGATION; ADVICE OF RIGHTS 


YOUR RIGHTS 


Oboreds 


Before we ask you any questions, you must understand your rights. 
You have the right to remain silent. 
Anything you say can be used against you in court. 


You have the right to talk to a lawyer for advice before we ask you any 
questions and to have him with you during questioning. 


If you cannot afford a lawyer, one will be appointed for you before any 
questioning if you wish. 


If you decide to answer questions now without a lawyer present, you 
will still have the right to stop answering at any time. You also have the right 
to stop answering at any time ‘until you talk to a lawyer. 


WAIVER OF RIGHTS 


I have read this statement of my rights and I understand what my rights 
are. Iam willing to make a statement and answer questions. I do not want a 
lawyer at this time. I understand and know what I am doing. No promises or 
threats have been made to me and no pressure or coercion of any kind has been 


used against me. be 
b7c 
Witne: 
Witnessl 
Time: bel Mf 
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ACTION DESIRED 
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Reassign —_ 


#GPO: 1971 421-419 


(Open Case 

(oy Prepare lead cards 

(3 Prepare tickler 

(TJ Return assignment card 

(Return file : 

(Search ond return 

ClSee me 

Co}Serial # 
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J Type 
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DB Cooper-38304 


if 
1 
YOUR-RIGHTS.._i 


Before we ask you any questions, you must understand 
your rights. 


You have the right to remain silent. 


Anything you say can be used against you in court. 

You have the right to talk tela lawyer for advice : 
‘before we ask you any questions and to pave him with you during 
questioning. 


if you cannot afford a lawyer, one will be appointed 
for. you before any questioning, if you pee: : 


If you decide to answer questions now without a lawyer 
present, you will still have the right to stop answering at any i 
time. You also have-the right. to stop answer ing at any time 
until you talk to a lawyer. i 


, i 


: ‘ WALVER OF RIGHES 


I have gees this statement of my rights and I 
understand what my rights are. I am willing to makeja state- 
ment and answer questions. I do not want a lawyer at this 
time. I understand and know what.I am doing. No promises 
or threats have been made to me and no pressure or coercion 
of any kind has_been_used again 


Witne 


Witness 


Time Jo Sb a i 
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INTERROGATION; ADVICE OF RIGHTS 


YOUR RIGHTS 


Place frewounge , HH. 


Date Blips PZ. 
Time yz s¢_ 2 


Before we ask you any questions, you must understand your rights. 
You have the right to remain silent. 
Anything you say can be used against you in court. 


You have the right to talk to a lawyer for advice before we ask you any 
questions and to have him with you during questioning. 


If you cannot afford a lawyer, one will be appointed for you before any 
questioning if you wish. 


If you decide to answer questions now without a lawyer present, you 
will still have the right to stop answering at any time. You also have the right 
to stop answering at any time until you talk to a lawyer. 


WAIVER OF RIGHTS 


I have read this statement of my rights and I understand what my rights 
are. Iam willing to make a statement and answer questions. I do not want a 
lawyer at this time. I understand and know what lam doing. No promises or 
threats have been made to me and no pressure or coercion of any kind has been 
used against me. 


Witness: LBL, Miecttnge a MEE, 


BA PELE TE By 
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INTERROGATION; ADVICE OF RIGHTS 


YOUR RIGHTS 


Place <tayi fare bhi | 
I 
| 
| 


Before we ask you any questions, you must understand your rights. 
You have the right to remain silent. 
Anything you say can be used against you in court. 


You have the right to talk to a lawyer for advice before we ask you any 
questions and to have him with you during questioning. 


If you cannot afford a lawyer, one will be appointed for you before any 
questioning if you wish. 


Tf you decide to answer questions now without a lawyer present, you 
will still have the right to stop answering at any time. You also have the right 
to stop answering at any time until you talk to a lawyer. 


WAIVER OF RIGHTS 
I have read this statement of my rights and I understand what my rights 
are. I am willing to make a statement and answer questions. Ido not want a 
lawyer at this time. I understand and know what I am doing. No promises or 


threats have been made to me and no pressure or coercion of any kind has been 


used against me. be 
b7c 
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School, Sky Harbor, Salem, Oregon. 
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i 
Cooper's Sky Diving School — 


Specializing in Night Jumps 
From Large Jet Aircraft 


D. B. Cooper Sky Harbor Field 
Director Salem, Oregon 


Airline Jump Operations 503 $200,000 
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